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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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IMPACT

192 Lexington Ave.

Suite 1001

New York NY 10016

C00348607

✘
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Barrett, David, A., ,

Barrett, David, A., ,
[Electronically Filed] 07 31 2023
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

IMPACT

Bullock, Stanton, B., ,

5036 Massachusetts Ave NW
03 20 2023

Washington DC 20016-4313
Transaction ID : 10793869

Ogilvy Government Relations Principal

2500.00

2500.00

Hannegan, Tim, , ,
6601 Lybrook Ct

03 16 2023

Bethesda MD 20817-3029
Transaction ID : 10559260

Wexler & Walker Consultant

1000.00

1000.00

Jacquez, Lynnette, R., ,
2403 Lellah Ct

03 09 2023

Dunn Loring VA 22027-1200
Transaction ID : 10447263

CJ Lake, LLC Principal

2500.00

2500.00

6000.00
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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IMPACT

McPartlon, James, , , III

55 Railroad Pl

Apt 207 03 16 2023

Saratoga Springs NY 12866-2193
Transaction ID : 10559259

Mohawk Ambulance President

2500.00

2500.00

2500.00

8500.00
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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IMPACT

Altria Group Inc. PAC

101 Constitution Ave NW

Ste 400W 03 09 2023

Washington DC 20001-2155
Transaction ID : 10447257

C00089136

5000.00

5000.00

American Academy Of Dermatology Association PAC (SKINPAC)
1445 New York Ave NW
Ste 800 03 31 2023

Washington DC 20005-2125
Transaction ID : 10793602

C00359539

5000.00

5000.00

American Association For Justice Political Action Committee (AAJ PAC)

777 6Th St NW

Ste 200 03 09 2023

Washington DC 20001-3707
Transaction ID : 10447261

C00024521

5000.00

5000.00

15000.00
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Receipt For:	
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Date of Receipt
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federal political committee.
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Image# 202307319584248942
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✘

IMPACT

American Federation Of State County & Municipal Employees PEOPLE

1625 L St NW
02 13 2023

Washington DC 20036-5665
Transaction ID : 10447368

C00011114

5000.00

5000.00

American Land Title Association Title Industry PAC (TIPAC)
1800 M St NW
Ste 300S 03 09 2023

Washington DC 20036-5830
Transaction ID : 10447262

C00012914

5000.00

5000.00

American Medical Association PAC
25 Massachusetts Ave NW

Ste 600 03 03 2023

Washington DC 20001-7400
Transaction ID : 10447264

C00000422

5000.00

5000.00

15000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307319584248943

10 104

✘

IMPACT

Anthem, Inc. Political Action Committee (Anthem PAC)

1001 Pennsylvania Ave NW

Ste 710 03 23 2023

Washington DC 20004-2513
Transaction ID : 10559257

C00197228

5000.00

5000.00

BASF Corporation Employees Political Action Committee
100 Park Ave

03 16 2023

Florham Park NJ 07932-1049
Transaction ID : 10559261

C00340075

5000.00

5000.00

Blackrock Funds Services Group LLC Political Action Committee
40 E 52Nd St

03 31 2023

New York NY 10022-5911
Transaction ID : 10793868

C00479246

5000.00

5000.00

15000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307319584248944

11 104

✘

IMPACT

Blue Ridge Bridge Builder Fund

312 Clay St

Ste 300 03 09 2023

Oakland CA 94607-3510
Transaction ID : 10447260

C00761049

5000.00

5000.00

Cigna Corporation PAC
701 Pennsylvania Ave NW
Ste 720 03 31 2023

Washington DC 20004-2626
Transaction ID : 10793870

C00085316

5000.00

5000.00

Council Of Insurance Agents & Brokers PAC
701 Pennsylvania Ave NW

Ste 750 03 03 2023

Washington DC 20004-2661
Transaction ID : 10447265

C00039578

5000.00

5000.00

15000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307319584248945
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✘

IMPACT

CULAC The PAC Of Credit Union National Association

601 Pennsylvania Ave NW

Ste 600S 03 16 2023

Washington DC 20004-2620
Transaction ID : 10559263

C00007880

2500.00

2500.00

Deloitte Political Action Committee
PO Box 365

02 03 2023

Washington DC 20044-0365
Transaction ID : 10552174

C00211318

5000.00

5000.00

Facebook, Inc. PAC
1299 Pennsylvania Ave NW

Ste 800 03 23 2023

Washington DC 20004-2400
Transaction ID : 10559256

C00502906

5000.00

5000.00

12500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307319584248946
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✘

IMPACT

FINSECA PAC

101 Constitution Ave NW

Ste 703 03 29 2023

Washington DC 20001-2133
Transaction ID : 10778729

C00447565

5000.00

5000.00

IHeartMedia, Inc.. PAC
20880 Stone Oak Pkwy

03 30 2023

San Antonio TX 78258-7460
Transaction ID : 10793872

C00279216

2500.00

2500.00

Int'l Association Of Bridge, Structural, Ornamental And Reinforcing Iron Workers (IPAL)

1750 New York Ave NW
02 16 2023

Washington DC 20006-5305
Transaction ID : 10447256

C00027359

5000.00

5000.00

12500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307319584248947
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✘

IMPACT

International Association Of Firefighters Interested In Registration And Education PAC

1750 New York Ave NW
03 16 2023

Washington DC 20006-5305
Transaction ID : 10559298

C00029447

5000.00

5000.00

International Paper PAC
1101 Pennsylvania Ave NW
Ste 200 03 07 2023

Washington DC 20004-2514
Transaction ID : 10447258

C00034405

5000.00

5000.00

Laborer's International Union Of North America (LIUNA) PAC
905 16Th St NW

04 27 2023

Washington DC 20006-1703
Transaction ID : 10944105

C00007922

5000.00

5000.00

15000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307319584248948
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✘

IMPACT

Molina Healthcare, Inc. PAC

200 Oceangate

Ste 100 03 31 2023

Long Beach CA 90802-4317
Transaction ID : 10793871

C00430256

2500.00

2500.00

Mortgage Bankers Association Political Action Committee (MORPAC)
1919 M St NW
Fl 5 02 14 2023

Washington DC 20036-3572
Transaction ID : 10560331

C00004812

5000.00

5000.00

National Association Of Letter Carriers Of U.S.A. Political Fund (Letter Carrier Political Fund)

100 Indiana Ave NW
03 16 2023

Washington DC 20001-2143
Transaction ID : 10559299

C00023580

5000.00

5000.00

12500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt
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✘

IMPACT

National Association Of Realtors Political Action Committee

430 N Michigan Ave
02 10 2023

Chicago IL 60611-4011
Transaction ID : 10447255

C00030718

5000.00

5000.00

National Electrical Contractors Association Political Action Committee (NEAPAC)

1201 Pennsylvania Ave NW
Fl 12 01 18 2023

Washington DC 20004-2401
Transaction ID : 10552173

C00113811

5000.00

5000.00

National Emergency Medicine Political Action Committee - American College Of Emergency Physicians

1125 Executive Cir
03 16 2023

Irving TX 75038-2522
Transaction ID : 10559262

C00140061

2500.00

2500.00

12500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

IMPACT

National Multi Housing Council PAC

1775 I St NW

Ste 1100 02 08 2023

Washington DC 20006-2424
Transaction ID : 10605167

C00130773

5000.00

5000.00

National Restaurant Association PAC (Restaurant PAC)
2055 L St NW

03 23 2023

Washington DC 20036-4983
Transaction ID : 10559258

C00003764

5000.00

5000.00

National Thoroughbred Racing Association PAC
2525 Harrodsburg Rd

03 09 2023

Lexington KY 40504-3355
Transaction ID : 10447259

C00360008

5000.00

5000.00

15000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248951

18 104

✘

IMPACT

NEA Fund For Children & Public Education

1201 16Th St NW

Ste 421 04 27 2023

Washington DC 20036-3201
Transaction ID : 10944106

C00003251

5000.00

5000.00

Nucor Corporation PAC
1915 Rexford Rd

03 08 2023

Charlotte NC 28211-3465
Transaction ID : 10626504

C00379628

5000.00

5000.00

Pepsico, Inc. Concerned Citizens Fund
700 Anderson Hill Rd

06 28 2023

Purchase NY 10577-1401
Transaction ID : 18897934

C00039321

2500.00

2500.00

12500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

IMPACT

The National Rural Electric Cooperative Association Action Committee For Rural Electrification (ACRE)

4301 Wilson Blvd
05 04 2023

Arlington VA 22203-4419
Transaction ID : 10967571

C00002972

5000.00

5000.00

Viacom International, Inc. Political Action Committee
1275 Pennsylvania Ave NW
Ste 710 05 04 2023

Washington DC 20004-2448
Transaction ID : 10967570

C00167759

2500.00

2500.00

7500.00

160000.00
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Image# 202307319584248953
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✘

IMPACT

Stabenow For US Senate

PO Box 4945
02 07 2023

East Lansing MI 48826-4945
Transaction ID : 10788197

C00344473

2024
✘

5000.00

5000.00

Refund of 2024 General Contribution

5000.00

5000.00
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Image# 202307319584248954

21 104

✘

IMPACT

192 Lexington Avenue, LLC

8 W 40Th St 01 01 2023

Fl 3

New York NY 10018-3902

Rent & Utilities
Transaction ID : 500283341

2286.86

192 Lexington Avenue, LLC

8 W 40Th St 02 01 2023

Fl 3

New York NY 10018-3902

Rent & Utilities
Transaction ID : 500283342

2268.10

192 Lexington Avenue, LLC

8 W 40Th St 03 01 2023

Fl 3

New York NY 10018-3902

Rent & Utilities
Transaction ID : 500283343

2305.07

6860.03
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Image# 202307319584248955

22 104

✘

IMPACT

192 Lexington Avenue, LLC

8 W 40Th St 04 01 2023

Fl 3

New York NY 10018-3902

Rent & Utilities
Transaction ID : 500283344

2291.00

192 Lexington Avenue, LLC

8 W 40Th St 05 01 2023

Fl 3

New York NY 10018-3902

Rent & Utilities
Transaction ID : 500283345

2271.46

192 Lexington Avenue, LLC

8 W 40Th St 06 01 2023

Fl 3

New York NY 10018-3902

Rent & Utilities
Transaction ID : 500283346

2293.43

6855.89
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Image# 202307319584248956
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✘

IMPACT

American Express

PO Box 1270 01 19 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283454

3029.29

Amtrak

10 G St NE 01 19 2023

Washington DC 20002-4213

Travel
Transaction ID : 500283612

1044.00

✘

*

Curb Taxi

1111 34Th Ave 01 19 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283613

58.59

✘
*

3029.29
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✘

IMPACT

Curb Taxi

1111 34Th Ave 01 19 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283614

18.59

✘
*

Curb Taxi

1111 34Th Ave 01 19 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283615

22.68

✘

*

Dialpad Meetings

275 Sacramento St 01 19 2023

Fl 4

San Francisco CA 94111-3810

Telephone
Transaction ID : 500283611

391.95

✘
*

0.00
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✘

IMPACT

Hilton Advance Purchase

775 Crossover Ln 01 19 2023

Memphis TN 38117-4906

Travel
Transaction ID : 500283616

639.86

✘
*

The Polo Bar

1 E 55Th St 01 19 2023

New York NY 10022-3111

Meetings/Meals
Transaction ID : 500283607

309.00

✘

*

Time Warner Cable Of NYC

PO Box 9227 01 19 2023

Uniondale NY 11555-9227

Telephone/Cable
Transaction ID : 500283604

197.67

✘
*

0.00
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✘

IMPACT

UPS

1202 Lexington Ave 01 19 2023

New York NY 10028-1439

Postage
Transaction ID : 500283609

15.55

✘
*

UPS

1202 Lexington Ave 01 19 2023

New York NY 10028-1439

Postage
Transaction ID : 500283610

16.54

✘

*

American Express

PO Box 1270 02 17 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283455

197.67

197.67
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Detailed Summary Page
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C

Image# 202307319584248960

27 104

✘

IMPACT

Time Warner Cable Of NYC

PO Box 9227 02 17 2023

Uniondale NY 11555-9227

Telephone/Cable
Transaction ID : 500283618

197.67

✘
*

American Express

PO Box 1270 03 17 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283456

4376.05

Curb Taxi

1111 34Th Ave 03 17 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283630

23.22

✘
*

4376.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248961

28 104

✘

IMPACT

Curb Taxi

1111 34Th Ave 03 17 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283631

25.09

✘
*

Curb Taxi

1111 34Th Ave 03 17 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283632

29.70

✘

*

Curb Taxi

1111 34Th Ave 03 17 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283633

19.84

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248962

29 104

✘

IMPACT

Curb Taxi

1111 34Th Ave 03 17 2023

Astoria NY 11106-4923

Travel
Transaction ID : 500283634

33.08

✘
*

Delta Airlines

PO Box 20706 03 17 2023

Atlanta GA 30320-6001

Travel
Transaction ID : 500283635

213.90

✘

*

Francie

134 Broadway 03 17 2023

Brooklyn NY 11249-6031

Meetings/Meals
Transaction ID : 500283620

622.98

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

Image# 202307319584248963

30 104

✘

IMPACT

Jetblue Airways

2701 Queens Plz N 03 17 2023

Long Island City NY 11101-4020

Travel
Transaction ID : 500283637

13.00

✘
*

Jetblue Airways

2701 Queens Plz N 03 17 2023

Long Island City NY 11101-4020

Travel
Transaction ID : 500283638

197.70

✘

*

Marea Restaurant

240 Central Park S 03 17 2023

New York NY 10019-1457

Meetings/Meals
Transaction ID : 500283621

250.00

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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C

C

Image# 202307319584248964

31 104

✘

IMPACT

Portale Restaurant

126 W 18Th St 03 17 2023

New York NY 10011-5403

Meetings/Meals
Transaction ID : 500283623

573.60

✘
*

Time Warner Cable Of NYC

PO Box 9227 03 17 2023

Uniondale NY 11555-9227

Telephone/Cable
Transaction ID : 500283619

197.67

✘

*

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283641

28.65

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

Image# 202307319584248965

32 104

✘

IMPACT

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283642

63.58

✘
*

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283643

59.18

✘

*

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283644

134.77

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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C

Image# 202307319584248966

33 104

✘

IMPACT

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283645

41.94

✘
*

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283646

23.16

✘

*

Uber

1455 Market St 03 17 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283647

115.83

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

Image# 202307319584248967

34 104

✘

IMPACT

United Airlines

600 Jefferson St 03 17 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283648

19.99

✘
*

United Airlines

600 Jefferson St 03 17 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283649

29.00

✘

*

United Airlines

600 Jefferson St 03 17 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283650

8.00

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248968

35 104

✘

IMPACT

United Airlines

600 Jefferson St 03 17 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283651

367.90

✘
*

United Airlines

600 Jefferson St 03 17 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283652

937.90

✘

*

United Airlines

600 Jefferson St 03 17 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283653

184.55

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248969

36 104

✘

IMPACT

UPS

1202 Lexington Ave 03 17 2023

New York NY 10028-1439

Postage
Transaction ID : 500283624

17.66

✘
*

UPS

1202 Lexington Ave 03 17 2023

New York NY 10028-1439

Postage
Transaction ID : 500283625

15.28

✘

*

UPS

1202 Lexington Ave 03 17 2023

New York NY 10028-1439

Postage
Transaction ID : 500283626

15.44

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202307319584248970

37 104

✘

IMPACT

UPS

1202 Lexington Ave 03 17 2023

New York NY 10028-1439

Postage
Transaction ID : 500283627

17.31

✘
*

American Express

PO Box 1270 04 19 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283457

197.67

Time Warner Cable Of NYC

PO Box 9227 04 19 2023

Uniondale NY 11555-9227

Telephone/Cable
Transaction ID : 500283654

197.67

✘
*

197.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202307319584248971

38 104

✘

IMPACT

American Express

PO Box 1270 05 10 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283458

2755.59

Amazon.Com

2646 Rainier Ave S 05 10 2023

Seattle WA 98144-5331

Office Supplies
Transaction ID : 500283661

304.84

✘

*

American Express

PO Box 1270 05 10 2023

Newark NJ 07101-1270

Bank Charge
Transaction ID : 500283655

50.00

✘
*

2755.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202307319584248972

39 104

✘

IMPACT

Dauphines

1100 15Th St NW 05 10 2023

Washington DC 20005-1707

Meetings/Meals
Transaction ID : 500283658

536.21

✘
*

Modena

1100 New York Ave NW 05 10 2023

Washington DC 20005-3918

Meetings/Meals
Transaction ID : 500283659

494.80

✘

*

Schmutter Strull Fleisch Inc.

80 Maiden Ln 05 10 2023

Rm 1203

New York NY 10038-4811

Insurance
Transaction ID : 500283656

29.82

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248973

40 104

✘

IMPACT

Schmutter Strull Fleisch Inc.

80 Maiden Ln 05 10 2023

Rm 1203

New York NY 10038-4811

Insurance
Transaction ID : 500283657

878.13

✘
*

The Hoxton

97 Wythe Ave 05 10 2023

Brooklyn NY 11249-1922

Meetings/Meals
Transaction ID : 500283660

412.51

✘

*

UPS

1202 Lexington Ave 05 10 2023

New York NY 10028-1439

Postage
Transaction ID : 500283662

16.78

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202307319584248974

41 104

✘

IMPACT

UPS

1202 Lexington Ave 05 10 2023

New York NY 10028-1439

Postage
Transaction ID : 500283663

32.50

✘
*

American Express

PO Box 1270 05 19 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283459

5088.55

BlueJeans Network

350 N Clark St 05 19 2023

Ste 700

Chicago IL 60654-4782

Video Conference Software
Transaction ID : 500283673

335.76

✘
*

5088.55



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202307319584248975

42 104

✘

IMPACT

Delta Airlines

PO Box 20706 05 19 2023

Atlanta GA 30320-6001

Travel
Transaction ID : 500283674

2198.90

✘
*

Delta Airlines

PO Box 20706 05 19 2023

Atlanta GA 30320-6001

Travel
Transaction ID : 500283675

5.60

✘

*

Delta Airlines

PO Box 20706 05 19 2023

Atlanta GA 30320-6001

Travel
Transaction ID : 500283676

153.90

✘
*

0.00
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ITEMIZED DISBURSEMENTS
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Image# 202307319584248976

43 104

✘

IMPACT

Hilton Advance Purchase

775 Crossover Ln 05 19 2023

Memphis TN 38117-4906

Travel
Transaction ID : 500283677

343.85

✘
*

Portale Restaurant

126 W 18Th St 05 19 2023

New York NY 10011-5403

Meetings/Meals
Transaction ID : 500283666

287.71

✘

*

The Polo Bar

1 E 55Th St 05 19 2023

New York NY 10022-3111

Meetings/Meals
Transaction ID : 500283668

236.52

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584248977

44 104

✘

IMPACT

Time Warner Cable Of NYC

PO Box 9227 05 19 2023

Uniondale NY 11555-9227

Telephone/Cable
Transaction ID : 500283699

197.67

✘
*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283679

133.51

✘

*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283680

19.66

✘
*

0.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248978

45 104

✘

IMPACT

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283681

131.10

✘
*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283682

133.26

✘

*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283683

90.94

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ,	 ,	 .
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202307319584248979

46 104

✘

IMPACT

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283684

13.64

✘
*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283685

111.21

✘

*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283686

25.84

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202307319584248980

47 104

✘

IMPACT

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283687

129.22

✘
*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283688

56.65

✘

*

Uber

1455 Market St 05 19 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283689

80.96

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202307319584248981

48 104

✘

IMPACT

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283690

8.00

✘
*

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283691

8.00

✘

*

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283692

8.00

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202307319584248982

49 104

✘

IMPACT

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283693

8.00

✘
*

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283694

39.95

✘

*

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283695

39.95

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248983

50 104

✘

IMPACT

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283696

10.00

✘
*

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283697

10.00

✘

*

United Airlines

600 Jefferson St 05 19 2023

Dept HQJ-CM

Houston TX 77002-7363

Travel
Transaction ID : 500283698

8.00

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248984

51 104

✘

IMPACT

UPS

1202 Lexington Ave 05 19 2023

New York NY 10028-1439

Postage
Transaction ID : 500283670

33.31

✘
*

UPS

1202 Lexington Ave 05 19 2023

New York NY 10028-1439

Postage
Transaction ID : 500283671

25.17

✘

*

UPS

1202 Lexington Ave 05 19 2023

New York NY 10028-1439

Postage
Transaction ID : 500283672

32.78

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248985

52 104

✘

IMPACT

American Express

PO Box 1270 06 16 2023

Newark NJ 07101-1270

Credit Card Payment - See Below if Itemized
Transaction ID : 500283460

2109.88

Dauphines

1100 15Th St NW 06 16 2023

Washington DC 20005-1707

Meetings/Meals
Transaction ID : 500283701

735.49

✘

*

Delta Airlines

PO Box 20706 06 16 2023

Atlanta GA 30320-6001

Travel
Transaction ID : 500283708

288.90

✘
*

2109.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248986

53 104

✘

IMPACT

Time Warner Cable Of NYC

PO Box 9227 06 16 2023

Uniondale NY 11555-9227

Telephone/Cable
Transaction ID : 500283700

197.67

✘
*

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283709

125.00

✘

*

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283710

31.77

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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			   Senate
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Disbursement For:	
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	 Other (specify)
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	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248987

54 104

✘

IMPACT

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283711

29.18

✘
*

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283712

38.82

✘

*

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283713

72.92

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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Memo Item

C

C

C

Image# 202307319584248988

55 104

✘

IMPACT

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283714

84.88

✘
*

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283715

11.95

✘

*

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283716

32.45

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify)
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Memo Item

Memo Item

C

C

C

Image# 202307319584248989

56 104

✘

IMPACT

Uber

1455 Market St 06 16 2023

Fl 11

San Francisco CA 94103-1355

Travel
Transaction ID : 500283717

79.67

✘
*

UPS

1202 Lexington Ave 06 16 2023

New York NY 10028-1439

Postage
Transaction ID : 500283704

16.21

✘

*

UPS

1202 Lexington Ave 06 16 2023

New York NY 10028-1439

Postage
Transaction ID : 500283705

16.36

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement
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Office Sought:	 House
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			   President
State:	 District:

Category/
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Disbursement For:	
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	 Other (specify) ▼
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Candidate Name
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Memo Item

Memo Item

C

C

C

Image# 202307319584248990

57 104

✘

IMPACT

UPS

1202 Lexington Ave 06 16 2023

New York NY 10028-1439

Postage
Transaction ID : 500283706

3.00

✘
*

Elias Law Group

250 Massachusetts Ave NW 01 24 2023

Ste 400

Washington DC 20001-5825

Professional Services-Legal
Transaction ID : 500283363

166.50

Elias Law Group

250 Massachusetts Ave NW 02 17 2023

Ste 400

Washington DC 20001-5825

Professional Services-Legal
Transaction ID : 500283364

249.75

416.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
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Candidate Name

Office Sought:	 House
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Disbursement For:	
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Disbursement For:	
	 Primary	 General
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248991

58 104

✘

IMPACT

Elias Law Group

250 Massachusetts Ave NW 04 24 2023

Ste 400

Washington DC 20001-5825

Professional Services-Legal
Transaction ID : 500283365

1127.25

Elias Law Group

250 Massachusetts Ave NW 05 22 2023

Ste 400

Washington DC 20001-5825

Professional Services-Legal
Transaction ID : 500283366

108.00

Elias Law Group

250 Massachusetts Ave NW 06 27 2023

Ste 400

Washington DC 20001-5825

Professional Services-Legal
Transaction ID : 500283367

108.00

1343.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Category/
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Disbursement For:	
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	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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			   Senate
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State:	 District:
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	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248992

59 104

✘

IMPACT

Empire BlueCross

PO Box 11792 01 01 2023

Newark NJ 07101-4792

Health Insurance
Transaction ID : 500283369

1775.29

Empire BlueCross

PO Box 11792 02 01 2023

Newark NJ 07101-4792

Health Insurance
Transaction ID : 500283370

1775.29

Empire BlueCross

PO Box 11792 03 01 2023

Newark NJ 07101-4792

Health Insurance
Transaction ID : 500283371

1775.29

5325.87



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item
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C

C

C

Image# 202307319584248993

60 104

✘

IMPACT

Empire BlueCross

PO Box 11792 04 01 2023

Newark NJ 07101-4792

Health Insurance
Transaction ID : 500283373

3550.58

Empire BlueCross

PO Box 11792 05 01 2023

Newark NJ 07101-4792

Health Insurance
Transaction ID : 500283374

3550.58

Empire BlueCross

PO Box 11792 06 01 2023

Newark NJ 07101-4792

Health Insurance
Transaction ID : 500283375

3995.33

11096.49



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
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	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248994

61 104

✘

IMPACT

Express EMPS

PO Box 6600 01 05 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283378

168.95

Express EMPS

PO Box 6600 01 05 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283379

59.90

Express EMPS

PO Box 6600 02 03 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283380

19.95

248.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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Memo Item
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C

C

C

Image# 202307319584248995

62 104

✘

IMPACT

Express EMPS

PO Box 6600 02 03 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283381

59.90

Express EMPS

PO Box 6600 03 03 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283382

59.90

Express EMPS

PO Box 6600 03 03 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283383

19.95

139.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584248996

63 104

✘

IMPACT

Express EMPS

PO Box 6600 04 05 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283384

19.95

Express EMPS

PO Box 6600 04 05 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283385

59.90

Express EMPS

PO Box 6600 05 03 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283386

59.90

139.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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			   Senate
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Memo Item

C

C

C

Image# 202307319584248997

64 104

✘

IMPACT

Express EMPS

PO Box 6600 05 03 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283387

19.95

Express EMPS

PO Box 6600 06 05 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283388

19.95

Express EMPS

PO Box 6600 06 05 2023

Hagerstown MD 21741-6600

Credit Card Processing Fees
Transaction ID : 500283389

59.90

99.80



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
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			   President
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C

C

C

Image# 202307319584248998

65 104

✘

IMPACT

Fulkerson Kennedy & Company

220 I St NE 01 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283391

6000.00

Fulkerson Kennedy & Company

220 I St NE 02 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283392

10500.00

Fulkerson Kennedy & Company

220 I St NE 02 01 2023

Ste 250

Washington DC 20002-4693

Reception-Catering
Transaction ID : 500283393

2688.00

19188.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202307319584248999

66 104

✘

IMPACT

Fulkerson Kennedy & Company

220 I St NE 03 01 2023

Ste 250

Washington DC 20002-4693

Reception-Catering
Transaction ID : 500283394

1250.00

Fulkerson Kennedy & Company

220 I St NE 03 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283395

4000.00

Fulkerson Kennedy & Company

220 I St NE 03 14 2023

Ste 250

Washington DC 20002-4693

Reception-Catering
Transaction ID : 500283396

4878.90

10128.90



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Purpose of Disbursement
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Office Sought:	 House
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Disbursement For:	
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			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)
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C

C

Image# 202307319584249000

67 104

✘

IMPACT

Fulkerson Kennedy & Company

220 I St NE 04 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283397

10500.00

Fulkerson Kennedy & Company

220 I St NE 04 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283398

6500.00

Fulkerson Kennedy & Company

220 I St NE 04 05 2023

Ste 250

Washington DC 20002-4693

Reception-Catering
Transaction ID : 500283399

2801.84

19801.84



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement
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C

C

C

Image# 202307319584249001

68 104

✘

IMPACT

Fulkerson Kennedy & Company

220 I St NE 04 14 2023

Ste 250

Washington DC 20002-4693

Reception-Catering
Transaction ID : 500283400

2289.32

Fulkerson Kennedy & Company

220 I St NE 05 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283401

10500.00

Fulkerson Kennedy & Company

220 I St NE 06 01 2023

Ste 250

Washington DC 20002-4693

Consulting-Fundraising
Transaction ID : 500283402

10500.00

23289.32



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Office Sought:	 House
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	 Other (specify) ▼
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C

C

C

Image# 202307319584249002

69 104

✘

IMPACT

Guardian

PO Box 824404 01 05 2023

Philadelphia PA 19182-4404

Health Insurance
Transaction ID : 500283423

85.24

Guardian

PO Box 824404 02 02 2023

Philadelphia PA 19182-4404

Health Insurance
Transaction ID : 500283424

85.24

Guardian

PO Box 824404 03 03 2023

Philadelphia PA 19182-4404

Health Insurance
Transaction ID : 500283425

85.24

255.72



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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			   Senate
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Disbursement For:	
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C

Image# 202307319584249003

70 104

✘

IMPACT

Guardian

PO Box 824404 04 01 2023

Philadelphia PA 19182-4404

Health Insurance
Transaction ID : 500283426

170.48

Guardian

PO Box 824404 05 01 2023

Philadelphia PA 19182-4404

Health Insurance
Transaction ID : 500283427

170.47

Guardian

PO Box 824404 06 01 2023

Philadelphia PA 19182-4404

Health Insurance
Transaction ID : 500283428

170.47

511.42



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
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	 Other (specify) ▼
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C

Image# 202307319584249004

71 104

✘

IMPACT

Lynch, Michael, , ,

317 Tennessee Ave NE 01 04 2023

Washington DC 20002-6445

Political Consultant-Communications
Transaction ID : 500283429

3506.25

Lynch, Michael, , ,

317 Tennessee Ave NE 04 01 2023

Washington DC 20002-6445

Political Consultant-Communications
Transaction ID : 500283430

3506.25

New York State Insurance Fund

PO Box 5262 05 11 2023

Binghamton NY 13902-5262

Worker's Compensation
Transaction ID : 500283433

347.64

7360.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Identification Number
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C. Date of Disbursement
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(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249005

72 104

✘

IMPACT

NGP Van, Inc

1225 I St NW 02 17 2023

Ste 1225

Washington DC 20005-5918

Software
Transaction ID : 500283431

796.88

NGP Van, Inc

1225 I St NW 05 10 2023

Ste 1225

Washington DC 20005-5918

Software
Transaction ID : 500283432

796.88

Paychex, Inc.

1565 Jefferson Rd 01 10 2023

Ste 210

Rochester NY 14623-3178

Payroll Fee
Transaction ID : 500283434

87.00

1680.76



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249006

73 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 01 13 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283461

17133.79

Bart, Samuel, E., ,

192 Lexington Ave 01 13 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283464

3037.29

✘

*

Kutryb, Nicholas, , ,

192 Lexington Ave 01 13 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283462

5087.87

✘
*

17133.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249007

74 104

✘

IMPACT

Newton, Samuel, , ,

192 Lexington Ave 01 13 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283465

1682.83

✘
*

Paychex, Inc.

1565 Jefferson Rd 01 13 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283463

7325.80

✘

*

Paychex, Inc.

1565 Jefferson Rd 01 13 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283470

32233.91

32233.91



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249008

75 104

✘

IMPACT

Bart, Samuel, E., ,

192 Lexington Ave 01 13 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283468

5367.49

✘
*

Kutryb, Nicholas, , ,

192 Lexington Ave 01 13 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283466

9012.89

✘

*

Newton, Samuel, , ,

192 Lexington Ave 01 13 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283469

2384.87

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249009

76 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 01 13 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283467

15468.66

✘
*

Paychex, Inc.

1565 Jefferson Rd 01 20 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283435

63.01

Paychex, Inc.

1565 Jefferson Rd 01 31 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283725

16778.98

16841.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249010

77 104

✘

IMPACT

Bart, Samuel, E., ,

192 Lexington Ave 01 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283728

3037.29

✘
*

Kutryb, Nicholas, , ,

192 Lexington Ave 01 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283726

5087.88

✘

*

Newton, Samuel, , ,

192 Lexington Ave 01 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283729

1682.83

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249011

78 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 01 31 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283727

6970.98

✘
*

Paychex, Inc.

1565 Jefferson Rd 02 10 2023

Ste 210

Rochester NY 14623-3178

Payroll Fee
Transaction ID : 500283436

107.00

Paychex, Inc.

1565 Jefferson Rd 02 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283474

16771.98

16878.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249012

79 104

✘

IMPACT

Bart, Samuel, E., ,

192 Lexington Ave 02 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283473

3037.29

✘
*

Kutryb, Nicholas, , ,

192 Lexington Ave 02 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283471

5087.87

✘

*

Newton, Samuel, , ,

192 Lexington Ave 02 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283475

1682.83

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249013

80 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 02 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283472

6963.99

✘
*

Paychex, Inc.

1565 Jefferson Rd 02 28 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283480

16760.78

Bart, Samuel, E., ,

192 Lexington Ave 02 28 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283478

3037.28

✘
*

16760.78



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249014

81 104

✘

IMPACT

Kutryb, Nicholas, , ,

192 Lexington Ave 02 28 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283476

5087.88

✘
*

Newton, Samuel, , ,

192 Lexington Ave 02 28 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283479

1682.83

✘

*

Paychex, Inc.

1565 Jefferson Rd 02 28 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283477

6952.79

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249015

82 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 03 10 2023

Ste 210

Rochester NY 14623-3178

Payroll Fee
Transaction ID : 500283437

87.00

Paychex, Inc.

1565 Jefferson Rd 03 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283485

16722.98

Bart, Samuel, E., ,

192 Lexington Ave 03 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283483

3037.28

✘
*

16809.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249016

83 104

✘

IMPACT

Kutryb, Nicholas, , ,

192 Lexington Ave 03 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283481

5087.87

✘
*

Newton, Samuel, , ,

192 Lexington Ave 03 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283484

1682.83

✘

*

Paychex, Inc.

1565 Jefferson Rd 03 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283482

6915.00

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249017

84 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 03 31 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283490

16722.98

Bart, Samuel, E., ,

192 Lexington Ave 03 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283488

3037.29

✘

*

Kutryb, Nicholas, , ,

192 Lexington Ave 03 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283486

5087.88

✘
*

16722.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249018

85 104

✘

IMPACT

Newton, Samuel, , ,

192 Lexington Ave 03 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283489

1682.83

✘
*

Paychex, Inc.

1565 Jefferson Rd 03 31 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283487

6914.98

✘

*

Paychex, Inc.

1565 Jefferson Rd 04 10 2023

Ste 210

Rochester NY 14623-3178

Payroll Fee
Transaction ID : 500283438

87.00

87.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249019

86 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 04 14 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283495

16722.98

Bart, Samuel, E., ,

192 Lexington Ave 04 14 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283493

3037.29

✘

*

Kutryb, Nicholas, , ,

192 Lexington Ave 04 14 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283491

5087.87

✘
*

16722.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249020

87 104

✘

IMPACT

Newton, Samuel, , ,

192 Lexington Ave 04 14 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283494

1682.83

✘
*

Paychex, Inc.

1565 Jefferson Rd 04 14 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283492

6914.99

✘

*

Paychex, Inc.

1565 Jefferson Rd 04 28 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283500

16722.98

16722.98



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249021

88 104

✘

IMPACT

Bart, Samuel, E., ,

192 Lexington Ave 04 28 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283498

3037.29

✘
*

Kutryb, Nicholas, , ,

192 Lexington Ave 04 28 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283496

5087.88

✘

*

Newton, Samuel, , ,

192 Lexington Ave 04 28 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283499

1682.83

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249022

89 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 04 28 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283497

6914.98

✘
*

Paychex, Inc.

1565 Jefferson Rd 05 10 2023

Ste 210

Rochester NY 14623-3178

Payroll Fee
Transaction ID : 500283439

87.00

Paychex, Inc.

1565 Jefferson Rd 05 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283505

16761.47

16848.47



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249023

90 104

✘

IMPACT

Bart, Samuel, E., ,

192 Lexington Ave 05 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283503

3037.29

✘
*

Kutryb, Nicholas, , ,

192 Lexington Ave 05 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283501

5126.36

✘

*

Newton, Samuel, , ,

192 Lexington Ave 05 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283504

1682.83

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249024

91 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 05 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283502

6914.99

✘
*

Paychex, Inc.

1565 Jefferson Rd 05 31 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283510

16762.79

Bart, Samuel, E., ,

192 Lexington Ave 03 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283508

3037.28

✘
*

16762.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249025

92 104

✘

IMPACT

Kutryb, Nicholas, , ,

192 Lexington Ave 05 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283506

5127.69

✘
*

Newton, Samuel, , ,

192 Lexington Ave 05 31 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283509

1682.84

✘

*

Paychex, Inc.

1565 Jefferson Rd 05 31 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283507

6914.98

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249026

93 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 06 12 2023

Ste 210

Rochester NY 14623-3178

Payroll Fee
Transaction ID : 500283440

87.00

Paychex, Inc.

1565 Jefferson Rd 06 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283515

16762.79

Bart, Samuel, E., ,

192 Lexington Ave 06 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283513

3037.28

✘
*

16849.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249027

94 104

✘

IMPACT

Kutryb, Nicholas, , ,

192 Lexington Ave 06 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283511

5127.68

✘
*

Newton, Samuel, , ,

192 Lexington Ave 06 15 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283514

1682.82

✘

*

Paychex, Inc.

1565 Jefferson Rd 06 15 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283512

6915.01

✘
*

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249028

95 104

✘

IMPACT

Paychex, Inc.

1565 Jefferson Rd 06 30 2023

Ste 210

Rochester NY 14623-3178

Payroll Payment (See Below)
Transaction ID : 500283521

16762.79

Bart, Samuel, E., ,

192 Lexington Ave 06 30 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283519

3037.29

✘

*

Kutryb, Nicholas, , ,

192 Lexington Ave 06 30 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283517

5127.69

✘
*

16762.79



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249029

96 104

✘

IMPACT

Newton, Samuel, , ,

192 Lexington Ave 06 30 2023

Rm 1001

New York NY 10016-6823

Payroll
Transaction ID : 500283520

1682.83

✘
*

Paychex, Inc.

1565 Jefferson Rd 06 30 2023

Ste 210

Rochester NY 14623-3178

Payroll Taxes/Withholdings
Transaction ID : 500283518

6914.98

✘

*

Secure Blue, LLC

1201 Britania Ln 01 01 2023

Annapolis MD 21403-4354

Computer Consulting
Transaction ID : 500283441

495.00

495.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307319584249030

97 104

✘

IMPACT

Secure Blue, LLC

1201 Britania Ln 02 01 2023

Annapolis MD 21403-4354

Computer Consulting
Transaction ID : 500283442

495.00

Secure Blue, LLC

1201 Britania Ln 03 01 2023

Annapolis MD 21403-4354

Computer Consulting
Transaction ID : 500283444

495.00

Secure Blue, LLC

1201 Britania Ln 04 01 2023

Annapolis MD 21403-4354

Computer Consulting
Transaction ID : 500283445

495.00

1485.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Image# 202307319584249031

98 104

✘

IMPACT

Secure Blue, LLC

1201 Britania Ln 05 01 2023

Annapolis MD 21403-4354

Computer Consulting
Transaction ID : 500283446

495.00

Secure Blue, LLC

1201 Britania Ln 06 01 2023

Annapolis MD 21403-4354

Computer Consulting
Transaction ID : 500283447

495.00

Verdolino & Lowey, P.C.

124 Washington St 01 19 2023

Ste 101

Foxboro MA 02035-1368

Professional Services-Accounting
Transaction ID : 500283448

1216.14

2206.14



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307319584249032

99 104

✘

IMPACT

Verdolino & Lowey, P.C.

124 Washington St 02 17 2023

Ste 101

Foxboro MA 02035-1368

Professional Services-Accounting
Transaction ID : 500283449

1507.99

Verdolino & Lowey, P.C.

124 Washington St 03 23 2023

Ste 101

Foxboro MA 02035-1368

Professional Services-Accounting
Transaction ID : 500283450

444.00

Verdolino & Lowey, P.C.

124 Washington St 04 24 2023

Ste 101

Foxboro MA 02035-1368

Professional Services-Accounting
Transaction ID : 500283451

1134.90

3086.89
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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100 104

✘

IMPACT

Verdolino & Lowey, P.C.

124 Washington St 05 22 2023

Ste 101

Foxboro MA 02035-1368

Professional Services-Accounting
Transaction ID : 500283452

796.20

Verdolino & Lowey, P.C.

124 Washington St 06 22 2023

Ste 101

Foxboro MA 02035-1368

Professional Services-Accounting
Transaction ID : 500283453

2926.50

3722.70

377631.62
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✘

IMPACT

Adriano Espaillat For Congress

PO Box H 06 27 2023

New York NY 10034-0248

Contribution
C00701953

Transaction ID : 500283347

Espaillat, Adriano, , ,
5000.00

✘ 2024

✘

NY 13

Colin Allred For Senate

PO Box 601631 06 27 2023

Dallas TX 75360-1631

Contribution
C00839597

Transaction ID : 500283348

Allred, Colin, , ,

✘

2024 5000.00

✘

TX 00

Colin Allred For Senate

PO Box 601631 06 27 2023

Dallas TX 75360-1631

Contribution
C00839597

Transaction ID : 500283349

Allred, Colin, , ,

✘

5000.002024

✘

TX 00

15000.00
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✘

IMPACT

DRC Of New York State

7627 S Grove Rd 06 27 2023

Franklinville NY 14737-9613

Contribution
C00810432

Transaction ID : 500283355

DRC Of New York State
5000.002023

✘

2023 Contribution

DSCC

120 Maryland Ave NE 01 20 2023

Washington DC 20002-5610

Contribution
C00042366

Transaction ID : 500283362

DSCC
2023 15000.00

✘

2023 Contribution

EMILY'S List

1120 Connecticut Ave NW 04 24 2023

Ste 1100

Washington DC 20036-3949

Contribution
C00193433

Transaction ID : 500283368

EMILY'S List
5000.002023

✘
2023 Contribution

25000.00
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✘

IMPACT

Friends Of Chris Murphy

PO Box 127 03 10 2023

Cheshire CT 06410-0127

Contribution
C00492645

Transaction ID : 500283723

Murphy, Christopher, S., ,
– 5000.00

✘

2024

✘

CT 00

Void Check Dated 11/28/2022

Friends Of Chris Murphy

PO Box 127 03 10 2023

Cheshire CT 06410-0127

Contribution
C00492645

Transaction ID : 500283724

Murphy, Christopher, S., ,

✘

2024 – 5000.00

✘

CT 00

Void Check Dated 11/28/2022

Warren Democrats, Inc

124 Washington St 03 10 2023

Ste 101

Foxboro MA 02035-1368

Contribution
C00500843

Transaction ID : 500283721

Warren, Elizabeth, , ,

✘

– 5000.002024

✘

MA 00

Void Check Dated 11/28/2022

– 15000.00
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✘

IMPACT

Warren Democrats, Inc

124 Washington St 03 10 2023

Ste 101

Foxboro MA 02035-1368

Contribution
C00500843

Transaction ID : 500283722

Warren, Elizabeth, , ,
– 5000.00

✘

2024

✘

MA 00

Void Check Dated 11/28/2022

– 5000.00

20000.00


